
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

June
6
7:35

AM
-SC

PSC
-2019-202-T

-Page
1
of19

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
DOCKET

) NUMBER: ~0 .ZOZ

) If this is your first time filing an application with the PSC, you wilt noi
have a Docket Number. The Commission will assign one tc you. If you
have filed with the Commission before, s Docket Number wss assigned

) aud sbouid bc entered above.

(Please type or print
Submitted byt

Address: I

Telephone:

Fax:

P-yk,ci Z

/ntI- 12CI- 7-o 2

fiut i n 5 Zv&f ransOther:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing snd service of pleadings or other ers
as required by lsw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check aU that apply)

Application - Class A/A Restricted

Application — Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus C+
pplication - Class C Non-Emergency 4'p~

Application - Class C StretcherV ~@ &Oj+ag,c
Application - Class E Household Goods Ct C

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896=5

APPLICATION OR CE
O

RTIFICATK OF PUBLIC CONVENIENCE
RATION OF MOTOR VEHICLE CARRIER

i

NECESSITY FOR

CLASS C - STRETCHER VAN Date: S — II/ I/ — 1'7

Application is hereby made for a Certificate of Public Convenience and Necessity,
7

of S.C. Code Ann., It 58-23-10, et seq. (1976), and amendments thereto.
accordance with tbe provision

'-.a~
Name under which busineSS IS to

Qi 0 - — CanS / c. i

be conducted corporation, partnership, or sole proprietor ip, wIth or without trade name.)

2 II 'lG.uI 7n c
Street Address of Applicant

55cet/- /3 — rite) /1

ss)

72- — zc / 2

ling Address of Applicant (if different from street addre

8 ~c/'-

Emai Address

2. If the Applicant is an LLC or
7

Secretary of State and Pe
Carolina Secretary of Stat

corporation, a copy of the Certificat of Existence
cles of Incorporation must be attached. (If incorpora
oreign Corporation" Certificate,)

from the South Carolina
ed outside of SC, attach South

eck o3. Select Entity Type: (Ch
Individual Owner

P rtnership - List

Corpora
' - List

u~u,h

Sole Pr
smess.names ~n7

2z7 D J~& . le sc A9'kK

e)

oprietorship

d address of all person having an interest in the b

d addresses of two principal officers.

1 ofg
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statentent

Applicant's assets and liabilities are as follows:

~A. sets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Liaaliiit~ie:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Value ofOther Assets and
Equipment

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "Yslunttf Re~aa~t" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "M a /Loan on R al te'* means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. "V ueo oto ehi 1 "meanstheactualorfairestimatedvalueofanymovingvans,trucksorothervehicles
owned by the Company/Business Applying for a Certificate.

4. " an e
'

means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

y. "~C* d" 'h I td I I I hh Idhyth C P ylg PPtyt gt' dtg t th d ytht
form is filled out.

6. "B '
er an "means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cashjttgmk" means the current balance in checldng accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Vau r A et a '" should include the actual or estimated value of items such as office
equipment (computers/fiunishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " 'i't's" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PR

Pro dRate andC

OPOSKD RATES AND CHARGES FOR SK

har es:
t

tin ermission to o crate.
may request "Statewide"f

wed to operate in those counties checked below. Yo
d to operate in all counties in South Carolina.

You will only be allo
authority ifyou intenI

e ue te c eo Authori: Checkallcountiesinwhich ouarere ues

Abbeville

g Aiken

g Allendale

g Anderson

Bamberg

+Bamwell

Beaufort

ziBerkeley

@Calhoun

'harleston

@Cherokee

Cli'ester

Colleton

'Ddr
~jail
+Do

t +Ed

lington

ion

rchester

getield

airfield

H Chesterfield

+Clarendon

[@Florence

~Georgetown

HGreenville

gVrreenwood

hampton

~Herry

~Jasper

~rshaw
~Lancaster

jaurens

@Lee

Q Lexingto'on

marlboro

~McCorrrt k

~ewbe

~Oconee

~rangeburg

dickens

[fRichland

~Saluda

+Spartanburg

~Sumter

[@Union

PfWilliamsburg

~ork

statewide

3ofg
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You are not required to own
you will be required to ve

DKSCRIPTIOX OF KQUIPMKNT

a vehicle to file an application. However, prior tobein'bta'iueda vehicle.
'I

issued a certificate by ORS,

R & MODEL

I WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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INSURANCE QUOTE

This form
The insurm
insurance
purchase i

listing current insurance premiums. At the disc
not provide a copy of insurance policies unless

on has been approved and sn order has been issu

the Commission, a copy ofcurrent
. You will not be requinxl to
PSC. THIS IS ONLY A QUOTE.

The followm msuranc Quote 6
I

Eas
for.

1 Coast Electronics, LLC. dba ECE Tran

Name ofApplicant
14 Eeet Butler Road Suite A
Mauldin. SC 29662

Address ofApplicant

Liability In
t

The above qu

ce $

ed prenu

imits-Minimum
than the fo )wings

Medical P en'er
Liability C bined Each

80,102.00

4

is f a term of " months.

yi

$ 1,000,000

$ 1,000

ury and property damage limits will not be less

Lltnits Quoted

United Specialty Insurance Company
Name of Insurance Company

1900 6 Don Dodson Drive
Bedford, TX 76021

ome ce A o Company

I, the Appli
the above q
authonsed byi

4 anil e Commission's Rules and Regulations relatin
um insurance limits prescribed. The insurance
Department of Insurance to do business in South

o insurance rcquiremcnts and
'

making this quote is
arohnacI'f

you vns
Sections
(803) 89

vehicles for liability and property damage, you
more information, contact the Department ofM

comply with S.C. Code Ann.
r Vehicles at (803) 89&8457 or

Ifyou vn
Carolina
credit wx

annual
Divisio

ply, as
s Co
CCf

crit to
76-

for worker's compenstmon coverage in South
mmission (WCC) provided that yon will be able
of$500,000, 2) agree to pay a yearly self-ins
ina Second injury Fund. For more information,
web at www.wcc.state.sc.usfself-insurance.

5 of 8

lnia you may do so with the South
l

I post a surety bond or letter-of-
4x, an4 3) agree to pay an
titct the WCC Self-Insurance

I
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ACORD'ERTIFICATE OF LIABILITY INSURANCE

THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POUCIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE )SS)))NG )NSURERtB)r
AUTHORIZED REPRESENTAllVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

IMPORTANT: 8 the certificate holder is an ADOfRONAL INSURED, Ihe policyfies) must be endorsml. E SUBROGATION IS WAIVED, subject to Ihe terms snd
conditions of Ihe polky, certmn poscies mey mouire an endorsement. A statement on this certificate does not confer rights to the cersneete holder in Iku ol
~uch endorsementis).

psooucEE

p American Business Insurance Servhmth Inc.
32107 W. Lindero Cyn Rd, Ste 120

WesEake I/Eloge, CA 91361

East Coast Electronics, LLC.

dba ECE Trsnsponslion
14 East Butler RosdSuite A

Mauldin, SC 29662

CONTACT NAME: Dylan Roberts
PHONE: 800-980-1950 27
EMAIL ADDRESSJ dylaneabiweb.corn I

FAX: 800-980-1960

INSURERfs) AFFORONG COVERAGE

INSURER Ci

INSURER Oi

INSURER E
INSUAER Fi

INSURER A: Unsed s al Insurance Com an
INSURER Si Atain S 'al Insurance Co

12537
17159

COVEAAGES CERTIRCATENUMBERT REVISION NUMBER:

THIS IS TO CERllFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEI) ABOVE FOR THE POLICY PERIOD
INDICATED. NOTIMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT YETH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICfES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

msn
LTA TYPE OFWSUAANCE NXX

INSO unns
X CONNEACIAL GENERAL UASIUTYC~E X OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER

OLKY ~»C~T

OTHER'UTOMOBILE

UASEJTY

CIP374358 05/07/19 05/07RO

EACH CCCU AE ACE

GAlmGE To HEHTEC
PH Mi

PEASCIML & AGV I H JunY

GENE AAL AGGAE GATE

COMBINED NNGIE UMT

1,000,000

100,000

1,0M,000
2,000,000

1,000,000

1,000,000
ANY AUTO

ALL OWNED
AUTOS
HIRED AUTOS

~SC @VIED

NON-OWNED

I

UTO-SC-0000080 05I07/19 05/07/20

Cocle'YIHJHAT IP P I

IICIPLY IHAIAY P«Awmmi

UMSAELLA UAS OCCUR

EXCESS UAS CIANC.JJACE

om mnmrcm s i

A

A

WORKERS COMPENSATION AND
EMPLOYER'ABIUTY f

Y I N
AHY PACJHJATCJM'HiiieiVEAscuiivsi
OFF icEAJHEM etc Airewoccr

llpmeememep
CSICAIPTIGH OF GPEHATOHC bm

Umnsumd Mohnlst

Undennsurod Motcnst

WA

UTO-SC4)000080
UTO-SC-0000080

05I07/19

05I07/19

05/07/20

OSCTR0

E L EJICH ACCOOA

E L IHSEASE - EA EMPLOYEE

E L DISEASE - POLICY

UMIAK

25,+ per person I 50,000 per accident

25,g per person I 50,000 per acadent

OESCAIPIION OF OPEAATIONS/LOCATIONS/ VEHMLES IACOAO IOI, Adeiocnel sememe Scbemee, mer be etleume S mo Nmm le mo imd)

Southeastrans, Inc. (4751 Best Road, Suite 300, Atlanta, GA 30337) and its officers. agents. and employees of OC H snd the Stats ot Georgia are induded

endorsement appies to the auto

Can/mete holder is listed as ed
*10 Dey nosoe of~ snd general liabilily poliaes. AE poliaes are primary and non-contnbutory.

dbcnal Hsured.
Sic ovciil d licit-OCPTlcnt d Ommken

ss addBonsl insureds under the General Liability and Auto Liability policies vis endorsement. Thirty /30) day noEoe of cancellsbon I non-renewal nobce

CERTIRCATE HOLDER CANCELLATION

Southsastrsns, Inc
4751 Seat Road
Atlanta, GA 30337

POUC»s BE CANCELLED BEFORE THE

LL BE DELIVERED IN ACCOAOANCE WITH

AUTHORIZED AEPAESEKTATIVE

SHOULD ANY OF THE ABOVE OESCAISEO
EXPIRAIION DATE THEREOF, NollCE Wl

THE POUCY PAOYISKWS.

ACORO 25 12014AM) 0 1988-201 4 ACORD CORPORATION. AU rights reserved.
The ACORD nsms and logo sre reglstersd marks of ACORD
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ACQRD AGENCY CUSTOEEER IDI~
ADDITIONAL REMARKS SCHEDULE

ARERUT

American Business Insurance Servtcwk Inc.

mucv ramsse
UTOSC0000080, CIP374358

ADDmONAL REMARKS

THIS ADDITIONAL REMARKS FORIN IS A SCHEDULE TO ACORD FORM,

SDBM TE Bl N

ESSED INSURED

East Coast Becbonlcs, LLC.

dba ECE Transportation
14 East Butler RoadSuits A

Mauldln, SC 29662
FFECT/TE DATE

1.

3.'.

5.

6.
7.
S.

9.
10.
11.

2005 Chrysler Town and Counby 204GP54L45R118979
2010 Toyota CoroSa JTDBU4EEEA/077885
2MS Dodge Caliber 183H848858D506021
2005 Dodge Caravan/Grand Caravan 204GP44L95R270155
2005 Dodge/Cnnran/Grand Cmavan 2D4GP44LX5R544S63
2009 Chrysler Town 6 Counby 2ABHR44E29R583964
2008 Dodge Caravan/Gmnd Carsvwr I DSHN44H588193176
2007 Dodge Caravan/Grand Caravan 1D4GP25R778101664
1999 Dodge,CaravanlGrsnd Caravan 184GP45GSX8851285
2010 Bukk Lucems IG4HC5EMSAU122080
2006 Chrysler Town snd Country IAEGP458968620720

ACORD 101 (2009/IH) 8 2009 ACORD CORPORATION. Ag rlgms reserved.
The ACORD name and logo era regbdsrsd marks ol ACORD
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From: Dylan Roberts dylanCaabiweb.corn
Subject: RE: strecher yatesj

Date: Jun 5, 2019 at 2:52:18 PM
To: Laura Loftus laura@abiweb.corn, Jamarlo Yates

jyatejOecetransportation.org

Hi,

The down payment would be $1,
additional $709.09 per month.

606.04 and monthly installments would increase an

**Please note I will be out of the office starting 12,.00 P.M, P S.T
06/07/201 9.

and Friday,

Thank you,

Dylan Roberts
American Business Insurance Services, Inc
Phone: (800) 980-1950 Ext. 27
License Number: OL57178

~&AIItIERICAM

your policy

submit
a change, in

ster processing.
ID cards. You can
ou already have a

Did you know you we now have a faster way to make changes t
through our online Portal? If you use our online Portal system to s

I

most cases the, change goes directly to the insurance company for fa
You can also view vehicle and driver lists, and print out certificates 8

1

i

Sent: Wednesday, June 5, 2019 11:47 AM
I

Icjy~catr~np~rt ti ~n. rg&
Subject: RE: strecher yatesj

Hi Dylan,

So the total to add the car is $7,704.18?

If so, what is th AP down payment/revised install amount?
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Thanks,

Laura Loftus
American Business Insurance Services, Inc.

(800) 980-1950 (ext. 23)
(800) 980-1960 fax

t

License ¹ OG27945

oic and leave us a review

to view & print policy d
and payment history,

cuments, ~r
**e

y y
Sent: Wednesday, June 5, 2019 11:27 AM
To: tame to Yatea tuteeeeet an p~on tto .o po
Cc: Laura Loftus &I ura@abiweb.corn&
Subject: FW: strecher yatesj

Good afternoon,

To add this type of vehicle to your policy, please see pro-rated premiu
below;

m breakdown

The standard pro-rated AP $6,864.18
The surcharge

I
$790

The risk management fee $50

If you'd like to proceed, please let me know.

* Please note I will be out of the office starting 12:00 P.M. P.S.T
06/07/2019.

and Friday,

Thank you,
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Dylan Roberts
I

American Business Insurance Services, Inc.
Phone:(800) 980r1950 Ext. 27

I

'+A

ERICAIII
BUSINt55 INSURAICC SeitVICSS

Did you know you we now have a faster way to make changes te your policy
I

through our o line Portal? If you use our online Portal system to submit a change, in

most cases the change goes directly to the insurance company for faster processing.
You can also view vehicle and driver lists, and print out certificates & ID cards. You can

I

1

log-in, you can sign-in here: httgs,//

From: Jamarto Yatea Ottmmarl y~ates32 gama t. o
Sent: Tuesday, May 28, 2019 11:03 AM

I

Subject: strecher

Year Make/Brand Model VIN/Serial Miles

2010 Chevrolet Express 1GB9G5B6XA1115447 173,371

Condition Category Inventory ID

Used/See Description Ambul n /R scue V2136I
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~+ AMERICAN
BUSINESS INSURANCE SERVICES

Customer Vehicle List

Policy Number: UTO-SC-0000080

Veh. ¹ Year Make Model VIN

Customer Name: East Coast Electronics, LLC. Printed: 06/05/19

Effective: 05/07/1 9 - 05/07/20

Seat On Off

1.

2.

3.

4.
5.

7.

8.

9.

10.

11.

12.

2009
2006
2008
2008
2005
2005
2010
2007
2005
1999
2010
2018

Chrysler
Chrysler
Dodge
Dodge
Dodge
Chrysler
Toyota
Dodge
Dodge
Dodge
Buick

Mitsubishi

Town & Country 2ABHR44E29R583964
Town And Country 1A4GP45R96B620720
Caliber 183HB48B58D506021
Caravan/grand CaravalD8HN44H58B193176
Caravan/grand CaravatD4GP44LXSR544883
Town And Country 2C4GP54L45R118979
Corolla JTDBU4EE3AJ077885
Caravan/grand CaravatD4GP25R77B101664
Caravan/grand CaravatD4GP44L95R270155
Caravan/grand CaravatB4GP45G6XB851285
Luceme 1G4HC5EM6AU122080
Outlander Sport JA4AP3AUTJZ026816

1-8

1-8

1-8

1-8

1-8

1-8

1-8

1-8

1-8

1-8

1-8

1-8

05/07/19
05/07/19
05/07/19
05/07/19
05/07/19
05/07/19
05/07/19
05/07/19
05/07/19
05/07/19
05/07/19
05/07/19 05/07/19
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Exhibit Fit Willin and Able WA

No

IfYes, indica

0 Satisfacto

te rating below and provide copy

0 Conditional

Pending (Subnut

0 Unsatisfacto

en receive

2. Have any ofApplic
the past twelve (12)
0 Yes

port Police safety officers innt's drivers or vehicles been placed "out of service" by Trans
months? No

3. Are there currently

0 Yes

If Yes, list judgeme

y outstanding judgments against the Applicant? No

nts here:

4. Is Applicant familiar
carrier operations in S
statutes and regulano

tel Yes

with all statutes and regulations, including safety regulati
outh South Carolina, and does Applicant agree to operat

ns?

0 No

ns and governing for-hire motor
in compliance with these

5. Is Applicant aware
therewith? Yes

ce premium costs associatedf the Commission's insurance requirements and the insuran

0 No

6 oft'
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l. Applicant has read

 Yes Q No

3) year driving records
e driver or the assistant

2. Applicant has on file
issued by the SC D
driver is or has bee

a certified copy of the driver's and assistant driver's three
MV and such records &om the DMV of the state in which th

domiciled for such period.

O Yes Q No

3. Applicant has obtain
and assistant driver

ed and retained the criminal history background checks &

hve.
the state where the driver

 Yes Q No

4. Applicant understan
such operation valid
or assistant driver.

that all drivers and assistant drivers must have in their p session at the time of
vers'icenses issued by the SC DMV or the current stat of residence of the driver

 Yes Q No

Applicant understan s that all stretcher van certificate holders are prohibited &
assistant drivers wh&1 are registered, or required to be registered, as sex offend

I

State Law Enforcement Division or any national registry of sex offenders.

m employing drivers and
s with the South Carolina

 Yes Q No

6. Applicant understands that all stretcher van drivers and assistant drivers must p
First Aid certification or an Amencan Safety and Health Institute certification,
program that meets or exceeds the certification standards of the Red Cross FirsI

and Adult Cardiopulmonary Resuscitation (CPR) certifica)and Health Institute,

ssess a current Red Cross
r certification &om a
Aid. or the American Safety
ion. Yes Q No

7. Applicant understan
renewed every three

d certification must be
annually.

ds that the driver's and assistant driver's Red Cross First Ai
(3) years and the Adult CPR certification must be renewe Yes Q No

8. Applicant understands
written statement &Jm a licensed physician prohibiting transportation in a stre her van.

that an individual must not be transported in a stretcher an if the individual has a

 Yes Q No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through'R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

electronic service, registered or certified mail, upon the parties to the proceeding or

Please check the applic ble box:
The Applicant AGREES to receive future Commission orders related to the Applicant's
through the Commission's eService System. Thc Applicant authorizes the Commission
e-mail address as~it appears on page one of this Application. To sign up for eService noti
sc.gov to create a My DMS account.

authority in South Carolina
to serve its orders by using the
fications, please visit www.psc.

pplicant's authority in SouthThe Applicant DOES NOT AGREE to receive future Commission orders related to the A
ICarolina through the Commission's eService System.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
I their attorneys.

The A licant for the Certificate of Public Convenience and Neccssi as set forth in the foregoing, swear orPP ty
affirm that all statcmcnts contained in the above application arc true and correct.

Title ofApphcant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

EFORE ME
~tN z0 )p

SWORN TO 8
This - day of

Notary Public

Commission Expires

8ofg
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gt'ffic

ofSecretary ofState Mark mmond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby ertify that:

EAST COAST ELECTRONICS LLC,
a limited liabi ity company duly organized under the laws of the Sta
Carolina on June 1st, 2006, with a duration that is at will, has as of

e of South
this date filed all

State, that the
ject to being
4-809, and that
f.

reports due this office, paid all fees, taxes and penalties owed to the
Secretary of State has not mailed notice to the company that it is sub
dissolved by administrative action pursuant to S.C. Code Ann. 533K
the company has not filed articles of termination as of the date he o

0
0
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CERTIFIED TO EE A TROE AND CORRECT COFT

AS TAKEN FROM AND COMPARED WITH THE

OIOGINAL OS FRE IN THIS OFFICE

lnn 15 2017
REFBIENCE ID: 1704141710204

CTRONICS LLCERST COEST ELE

WBE/ rvy Ay 6. Q~ The Company is changing the address of its designated ofiica."~ma
address to which the designated office in South Carolina is to be changed is

524 S ttrIIEI ST

SITIPSONVILLE 29661-3220
Eb Code

I

The Company is changing its agent for sen/ice of proceas.
r

hams of the new agent for service ct process is

f

e

Soneol e nr new nsnnl

ng by

Oats: 9/1 /2016

Unless a dltatntd dale is spectfied, this application will be egecfivewhen endorsed for tII
the twcretaly of Stale.

Specify any dtgayed elfecfive date and time. 9/13/2 016

7
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CFRTIFIEO TO BE A TRUE ANO CORRECT COPY
(

AS TAKEN NtON ANO CONPAREO WITH THE I
f

OPIGINAL ON FILE IN TlilS OPTCE

Iun IS 2017
IIEPERENCE ICA 1706141710204

(6

Mak Hameercf
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CERTIFIED TO BE A TRUE AND CQLRECI CORI

AS TAKEN FROM AND COMPARED IVITH THE

ORIGINAL ON FILE IN THIS OFFICE

tun 10 2017
REFERENCE IDt 17061417102tt4

Name ot UmNSE Lmtttty Company


